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Name and Address: 

3. The representatives are authorized to receive a
information and to perform any and all acts that
tax matters, and are authorized to sign agreemen
    List any specific addition or deletion to the act
 
 
 

Taxpayer’s Signature: (Corporate Officer, Partn
Owner, Executor, or Administrator) 
 
I certify that I have the authority to execute this f
 
                                  

 
Signature 

 
                      

         Title                                          Date 
 
                                   Print Name 

2. Hereby appoint(s) the following representative
   (Representative(s) Name, Address, and Telepho

Power Attorney 12/19/03 
  
x Commission 
ax Division 

 Declaration of Representative
 Fax Number: 

Telephone Number: 

State Taxpayer Number: 
1. Taxpayer name(s)and Address: 
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er, 

orm. 

(s) as a
ne Nu
Power of Attorney (Please type or print.) 
Taxpayer Information (Taxpayer(s) must sign and date this form.) 
Fax Number: 

Telephone Number: 

ttorney(s)-in-fact for the 2004 tax year: 
mber) 
Name and Address: 
 
 
 

 

Fax Number: 

Telephone Number: 

 

ect confidential Ad Valorem tax 
can perform with respect to Ad Valorem 
sents, or other documents. 
wise authorized in this power of attorney: 

Subscribed and sworn to (or affirmed)  
 
before me this _____ day of 
 
_______________________, 20_____, 
 
by _____________________________. 
 
 
 
 
 

Notary Public 


